- Wy
US Department of Labor Fo pproved
Office of Labor-Management ! FORM LM-30 Office on;n h:anagemam

Washngion O 20210 LABOR ORGANIZATION OFFICER AND No 12150168
EMPLOYEE REPORT eptes T-S02008

This report t5 mandatory under P L. 86-257 s amended. Failure to comply may result in eriminal prosecubon, fines, or cvil penatbes as provded by 29 U S C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number U (@74 | 2 Fiscal Year Covered Erom.
11/ [i1./E004 mwewen [13./31) /[200%
3 Name and address of person fiing 4 Name file number and address of labor organizaton

Name S i ] Nannl Internaticnal BI‘OEEGI‘EOO? 0? l
T1m01-h_y lE]L S0 Electrical WoOrKers Loca

Labor Organization File Number (31 3072

PO Box Bidg. RoomNo dfany | “J| P© Box Buding and Room Number ffany] ]
Sweet | 23307 W& Hellwig Rd || swest{ 807 Lime City Road |
| Genoa || e [ Rossford ]
swe | _Ohig | @pcode+4 0-1081sme [ Ohio | ZPcodess [23460-16]

5 Posiion in labor orgamzaton
I Executive Board 1

i

Enter appropriats data below if during the past fisca] year you or your spouss or minor child directly or indireatly had any of the following interasts
(except as speciied in the exclusions set forth in the instruchons)

A. Held an interest in engaged m transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whoss employees your organization represents or Is actvely seaking to represent

& Name and address of Employer (including trade name d any) 7 a Nature of Interest, Transaction of Income
Name | ]
Trade Name i any'| 7
PO Box Bkg RoomNo ¥any | ]
- 7b Amount.
Street | B
Ciy | H
s | ] m—
Signature

15, Signature and verification. The undersigned declares under penaltly of Perjury and other applicablo penalties of the law that all of the information
submitted in this report (inchading the information contained in any accompanying documents) has been examined by the signatory and 1= to the best of the
undersigned's knowladge and belie! true cotract, and complete (See the saction on penalbes i the nstructions )
t Lot {
- LS ¢

2 ~ o . \ . :
m{ﬂ‘/f}ﬂa on [8-1-2008 [ 419-855-9220 |
7

Date Telephone Number
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5 -
Name of Person Fiing Timothy R Sigurdson

File Number U

B Held an mierast in or derived ncome or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to or otherwise dealing with the business
of an employer whose employees your laber organizaton represents or 15 actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or ctherwise
dealing with your kabor organzation or with a trust in winch your labor organization Is interested

8 Name and address of Business (including trade name ifany)

Namel

Trade Name if any- I

P O Box Bidg RoomNo ifany I

Street |

ay [

State | | ZIP Codo + 4

9 Business deals with

D a Labor Organization

(] b st

D c. Employer

10 ¥9Db or 9 c. is checknd give trust or employer's name

Nama |

Trade Namm & any- [

PO Box Bdg RoomNo Fany |

11 a Nature of such dealing

l__-l._l_l__]_l__ H_I_I_J_I__I

sweet|

11 b Approximate doliar valie of such dealing
Cy r 12.a Nature of intarest heid or income racaived
State | | ziP Codo + 4

12.b Amount.

C Recesved from any employar (other than an employer covered under parts A and B abova)
or from any tabor retabons consultant to an employer any payment of monay or other thing of value

13.a Name and address of Emgpiloyer or Labor Relatons Consultant
-~ —(ncluding trade name Tany). - -~ -

Name[

Trade Name fany |

PO Box Bidg RoomNo fany |

HJ__JJ_J_J

14.a Nature of payment

Street |

cy |

Stato | | ZIP Code + 4

155t usmss gty [ ] ot [] 7 14b Amount of payment. 1
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